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OF SOUTH CAROI.INA

(Caption of Case)
Example: Appfice lion for a Class C Gpsrter Ccrti fl cate frcin

John Dce db» fycc's Limo

FOCI Best(nation Management, Incpqb
d/b/a
FOCI Best(nation Management

)
)

BEFORE THE
) PUBI IC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET

i DOCKETQQCLl (yi0
) NUMBER;

(Please type cr printl
Submitted by: ™yo™ L c

Address; 2137 Lum kin Road

Suite A

Au usta GA 30906

) lf this ie yOur firn ilme filing an epplicelicc wiih dpe PSC. yee Will ncl
have 2 Ouchet Number. Ztfe Cemmlpplee Wla EEAlge Dnc le yDD. lf yee
have fled whh lhc commission befcrc, E fyeehef Number wep Epplgaed

) eed should he petered Ehvvc.

888-316-3624

Fax:

Other:

FmaB; li a focidcstinalion.corn
N&yfgt Thc cover ehcct and information contained herein ncithcr repleccs nor supplements the filin scd service of pleadings or other papersas required by isw. This lbpm ie rcqcircd for aec by lhc public service commission Dl'Soiith carolina for lhc purpose'f docketing and mustbe filled oul ccm lelcl

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

gg Application - Class C Charter

(3 Appiiirfi - CI 0 Chew 0

Q Application - Class C Non-Emergency

Q Application-ClassCStrcteher Van 4R Og
Q Application-Class EHouscholdGoods /28

C/ark SC
Q APPlicanon - Class E Hazardous Waste e 0///o

Q Application

Q Request for Extension to Comply with Order

Q Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rcscindod

Q Request for Cancellation ofCcniflcatc

Q Request for Suspension

Q Request for Reinstatement

Q Request for Nemo Change on Ceniflcatc

Q Rcqucst to Amend Scope ofAuthority

Q Rcqucst to Amend Tariff (rate Increase, etc.)

Q Rcqucst to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Q Lacer

Q Proposed Order

Q Pubhsher's Affrdavtt

Q Reservation Letter

Q Response

Q Renmt to Petidon

Q Other.

Ifyou have any qUestions about this form, Please contact the PUBLIC SERVICE COMM(SSlON at 803.896-8100.
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PUBLIC SERVICE COMMISSION OF SOUTI-I CAROLINA
101 Lxecutivc Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBI.IC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEISICLE CARRIER

Date 02/01/2021

CLASS C - CHARTER

Application is hereby made for a Certificate of public Convenicncc and Necessity, in accordance with thc provisionof S,C. Code Ann., ii 58-23-10, ct seq. (1976). and amendmcnts thereto,

FOCt Destination Managcmcnt, Inc.de d/b/a/FOCI Destination Managementsamc un crw tc us ness ts to con uctc lcntpnrsttnn,partners up, orso c propnctnrs tp.wtt erwt out tm c name.)

2137 Lumpkin Road Suite A Augusta, GA 30906
troat h ress o App tcant

et mg ressc pp tenet(t i crcnt rom strccta css

888-316-3624
I one

liQafocidestination.corn
ma ress

2. If the Applicant is an LLC nr a cnrpomtion, a copy of thc Ccrtilicatc of Existence from the South Carolina
Sccrctary of State and thc Articles of Incorporation must bc attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certilicate.)

3. Select Enlity Type: (Check one)
0 individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of ail person having an interest in thc business.
@ Corporation - List narncs and addrcsscs of two principal oAicers.

Tamrnye'. Lee

2137 Lumpkin Road

Augusta, GA 30906

I nfg
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Applicunt is financially able to Nrttish the services as specified in this application nnd submits thc followingstatement ofassets tutd lie(till(les.

Financial Statcmcnt

Appltcunt's erects and liabilities urc us 1'ollows:

/Ikgffetgg

Vuluc of Rcul Estate

Value of Motor Vehicles

Cash on l.land

Cash in Bunk

Value of Other Assets uttd
L'quipmcnt

Liahiaiggf
Mortgage/l.oan on Real Estate coo

l.oans Owed on Motor Vehicles .00

Business/Other Loans Owed .oc

O(hcr Liabilities or Debts

Total Linbflltics

Total Assets

iNSTRUCTIONS(

(. "s/afuggQtat(Ltu(tttta" mesne the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Cert(((cate.

2. " " means the outstanding balance on any Mortgage, Equity Linc or other Loan sccurcd
by thc Real Estate listed in item I.

5. " '
mesne thc actual or fair cstimatcd value of any moving vane, trucks or other vcbiclcs

owned by thc Company/Business Applying for s Ccrtitlcatc.

4 " means the outstanding balance on any loans or lions on thc vehicles lie(cd in item 3,

5. "CasfLo(Lkftttttf" is thc total of actual cash held by Ihc Company/Business annlvina for a Certificate on the day this
form is f)l(cd aut,

6, " '
means thc outstanding balance on any small business loan or other unsccurcd loan

made by c perron, bank or business to thc Business/Company applying fora Ccrtificatc.

ht(ti(" mes3(s the current balance in checking accounts, savings accounts or the like in thc name of the
Company/Business applying for a Ccrtifica(c, Do not include retirement accounts or personal bank account balances,

" should include thc actual or estimated value of items such as office
cquipmem (computers/furnishings), moving cquipmcnt (hand trucks/blankets/strapping), snd trailers.

9 1 ((" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owcs to other persons or companies; for exemple Franchise Fees. This docs NOT include regular bills
such as clcctricity bills, security system costs, insurance, salaries, etc.

2 oft(

C A ~ 4kb C'
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PROPOSED RATES AND CHARGES FOR SERVICE

The propose rates and charges:
$400,00 for the first four hours per vehicle. $75,00
each additional hour per vehicle.
Custom packages upon request.

Re&located Scope vf Authvnty: &.'hnk all cvuntien In uhich } vu are re&tuck&&&&& p&r&t&5NQILIO operate.
You will rml y hc allowed ur rrpcmte in &hone cotnat tca chccl cd hclou . You may re&tucal "Statewide"
authority il'you intend lo operate &n nll coun&ice in South &'amlina.

[ 1&~&

I & 'heue&

[:1 & &~t~rretg

[ j &'Ia~~

[.„3 & vile&on

[ i limtrnnn~

i thlton

[".[O,m4

l3 trd&r &teM

Q I'airfew

] Ahlnville

[' Aiken

Q Allenuale

[ j Anaterann

) Ilnnltlcfg

[ ] Itamuett

U I&eau &ho

0 &ter&et&1

.1 & aIIIAUn

[Q & I larteahln

U I'Iorenee

Q Geo&re&on&

Q&;~„lte

G & Ireenu o&Q

6 It~re
[, 3 ltwrI

L] Inane&

[gR~u
[2 4nraaaer

C3 L~

U Lea,nai~

D M~~

0 Mar&horn

[ j Me&"~nrnre&

.',l h

U «.~

Ll ra& peru

Q Rseh&arnt

0 .'4aluda

E] Ro n»nhu~

[. I
hnm&er

[ I talion

[ [ W&1ltan&ahnrtt

[. j 1'or&

¹S&a&euni,

3 or&i
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DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

. (The number of passengers a vehicle is equippedto cany is based on the number of~t in the vehicle, including the driver's seatbelt.)

1-7 Passengets, including driver

Ig 8-15 Passengets, including driver

MAKE YEA

4of8

C 4 DL Ph 3
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1NSURANCE QUOTE

This foun
Thc insurance quote must bc complete, listing current insurance prcmiurns. At the discretion of the Commission, s copy of current
insurance policlcs may bc required, Do not provide a copy of insurance pollcics unless rcqucstcd, You will not be required to
purchase insurance until your application has bccn approved and an order hss bccn issued by the PSC. THIS IS ONLY A QUOTE

Tile following insurance quota is for;

FOCI Destination Management, Inc,49

Name of Applicant

2137 Lumpkin Road Suite A Augusta, GA 30906

Addt'ess of Applicant

tc

Liability insurance 8
11,398.00 1,500,000.00Limits

Thc above quoted premium is for a term of 11 months.

Minimum Limits - Intrastate Only:
1-7 Passengers» $ 259000/50,000/25,000

8-15 Passengersa S 25,000/100,000/25,000

o passengers = Number of seatbclts in the vehicle,
including the driver's seatbelt

Progressive Commercial
Name o insurance Company

P.O. Box 94739 Cleveland, OH 44101

Home tce ss o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets thc minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Camlina.

1SQXKI'f

you wish to self-insure your motor vehicles for liability and property damage, you muss comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

Il'you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker s Comperlsation Comlnissiolt (WCC) provided that you will bc able to: I) post a surety
bond or Iettercf-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to thc South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc,us/self-insurance.

5of8
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hi it Fit YVillitt artd

FOCI Destination Management, inc.  
ante o pp leant

I. Are there currently any outstanding judgments against thc Applicant7
Q Yes Qi Nc

IfYes, list judgements here:

2 Is Applicant familiar with ail statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agree to operate in compliance with these
statutes and regulations7

Qa Yes Q No

3. Is Applicant aware of the Conunission's insurance requirements and thc insurance premium costs associated
therewith7

Qo Ycs Q No

6ofg

«A ~ ~ ILL C
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l, Applicant understands that all drivers must bc a minimum of l g years ofage,

Q Ycs Q No

2. Applicant understands that u ccrtiftcd copy of'thc driver's thrcc (3) year driving record issued by thc SC DMV
and such record from thc DMV ol'thc state in which thc driver is or has been dornicilcd for such period must
bc nrcintcincd in thc Applicant's business uAicc.

Qs Ycs Q No

3, Applicant understands that a criminal history background check from thc state whcrc the driver currently lives
must bc maintained in thc Applicant's business office.

Qi Yes Q No

4. Applicant understands that all drivers operating a vchiclc under a Class C Certlficatc must have in
their possession when opcmting a charter vchiclc, a valid driver's license issued by the SC DMV or the current
state of residence ol thc driver.

Qe Yes Q No

S. Applicant understands that all Class C Certificate holders arc prohibited from employing or leasing
vehicles to drivers who arc registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qo Yes Q No

7 of 8
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PUBLIC StlkVICP (:r&SI)dt3&i&I&&h« &F S&)IITII('AROI.INA
101 l&X h(.'IJTI V I: ('I N t t. k I)RIVI:, SUI1 ll I O»

COLIWIIIA. S&)trlll (.'Akt)LINA 2olle

Applicant is famil&ar with thc pn&vision of S,(.'. Code Ann. ()5&(-23.10, ct scq (1075), an&I sntendmcnts thereto,
attd R,103-100 through R.103-24 I ol thc (.'&&&no&issi&&n'a Rules nnd Regula&iona fi&r Mo&&&r ('urricrs (S,('.. ('ode
Ann Regs„ 1 97(&). and R.3I(-400 thtnugh R.3)I-503 of thc I )cp»tt&nent &&f I'uhlis Si&&I'ctyh Rules atkl R cpu)n lions
for Motor Carriets (&&/olumc 2, S.C. Code Ann,, 107(il and amcndrncnts thcrctu, und herctiy pro&niece ci&mplinncc
therewith.

S,C, Code Arm. Section 58-3-250 states, in part, that every final order of Ihc Commis~ion must he scrvcd by
electronic service. registered or oct(if&cd mail. upon Ihc patties to the procecdintt or their attorneys.

Please check thc applicable box:
The Appli ran& A(ik EI S &o receive (u&ure Conuniision orden re)a&ed m &he Applieanrs au&ho&t&y m South Cern)'na

(I &hrnut&h &he Co&nm&&&ion'3 e/erv ice System, The A ppliean& wd&noee3 the ('omm&ssiun u& eer&e na O&de&a by uiina &he e-
mail add reii ai u eppes&3 on page one or &his Applieatum. To sign up Io& 0!&033 &ee mmtiea»~ ins, please vis&t www pse.ae.
Sos &o create a My &)'vl% seeoun&.

g The Applicant t)r)I.S NOT A(&kl I to &essive (u&ure ( vmmis&wn nrdera eels&ed &o &h&'pplieanrs so&henry in South
Carol ina through &he ('Innmiision'3 eServiee System.

The Applicant fot thc Ccrtificatc of public Convenience and I&!ccessily as sct forth in Ihe foregoing, swear or
aflirm that all statcmcnts contained in the above application arc true and cofrecL

President
&t c o pp &cant (e,g. i I, ner, etc.

STATE OF SOIrflt CAROI.IVA )
)

St)IIORN TO II &FOR 5 I&IF.

This ~ dsy of 20~

Notary Public

Commission Eaph&es

~ IN

wm

sors
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rolina

Office ofSecretary ofState Mark Hammond

Certificate of Author1ty

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

FOCI Destination Management, Inc., a corporation duly organized under the laws of
the stale of Georgia end issued a certiflcate of authority to transact business in South
Carolina on February 12th, 2021, has on the data hereof filed all reports due this
office, paid ail fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice to the corporation that Its authority to transact business in South
Carolina Is subject to being revoked pursuant to S.C, Code Ann. 533-15-310, and no
application for surrender of authority to do business in South Carolina has been filed
In this office as of the date hereof.

4

4

4
4

l

4

Given under my Hand and the Great Seal
of the State of South Carolina this 12th day
of February, 2021.

AAAAAA A A A'A A A A Ax A A A A A A A A A A A A.
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CERTIFIED TO BE A TRuE ANO CORRECT COPT
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE tN THIS OFFICE

Fob 12 2021 STATE OF &EOR.GIA
REFERENCE IDI'700120 Secretary of State

Corporations Division
I 0 30@I 0009 313 West Tower

2 Martin Luther IGng9 Jr. Dr.
Atlanta, Georgia 30334-1530

Conirol Number i I 804338S

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under thc seal of
my office that

3

." FOCI DESTINATION MANAGEM ENTD INC.
a Doiueitlc Pro/It Coeporauoo

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on thc
below date. Said entity is in compliance with the applicablc filing and annual rcgistmtion provisions of
Title 14 of thc Official Code of Georgia Annotated and has not filed articles of dissolution, ccrtilicatc of
cancellation or any other siinilar documen't with thc office of the Sccrctary of State.

This certificate rclatcs only tii thc legal existence of the above-nsmed entity as of the date issued. It docs
not certify whcthcr or not a notice of intent te dissolve, an application for withdrawal, a ststcmcnt of
cominencemeni ot'inding up or any other similar document has bccn filed or is pending wilh thc
Secretary of State,

This certilicate is issued pursuant to.Tide II4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in 'existence or is authonzed to tmnsset business in this state,

Doet3oi Nu3uber 1 20242232
Doio Ine/Auili/Filed: 03/26QO I 8Iuihdicuon: Gcoiala
Print Dcio 02/I I/202 I

Form Number: 2 I I

Brad RaNensperger
Secretary of State
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pre gretrrre
so nnestso
0ewrsmr. DH as101

TOCI DESTINANIION
MANAGEMENT IIIC
3 13) IUMPKIN an PA
AIXiusTA, GA 3Daos

urrsrnvrrvvrr tv
Prvurrssrvv Mmmulh Ihmmluc Ca

Narrmrr I, Tel I

P,IW Pl,w F k re, lot I 1 k Io, ton
Npv I rrc

(vrmmm Prrorm rrvmkm. I.TOS.SOS'6136

Commercial Auto Insurance Quate

Dear fOCI DLSTINANTION,

Thank you for your interest in Pmgresslve,

We'e exdted obout the opponunity to work with you. Below you'l find a quote thats custom designed around your

needs, Our goal ls to give you the best and most competitively priced mverage for your business.

What you Bet

You get agordable rates, savings opportunmes amund safe driving end business mperience, and nationally remgnued

daims service that keeps you and your business on the road, Most importandy, you get the peace of mind that comes

with Progressive's rarpon&kre, comprehensive approach ra customer selvi«L

By becoming a Progressive customer, you Prin a confident group of busrness owners who expect the most from their

Insurance company, You'ra imponant to us. That's vby we'e here for you 24 boone day, seven days a week. Whether

you need to update your polky, report or check the status of e dalrn, m simply ask a quesdon. call us, Our number is

I 8884114 6484, or you can visit us ot progressivecommercial,corn.

How you Bat it

B you're «nnfonabie vdth yow quote, please cag m any time at 1.888.814 6494 to purchase your policy. And thank you

again for thinVrng of us, We hope we cen serve psu and your mmmerdal auto needs.

Ptsflay fmgormtsklon
Business type; Passenger Transporlatlan (for Hire)

Sub business Iype: plack Car Services



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

M
arch

3
3:47

PM
-SC

PSC
-2021-80-T

-Page
13

of15
D3L17L1 3 D3-D2-2321 13 3339333D73

1 3 / 0 2 / 2 1 0 1 : 1 9PN 1 8 0 3 896 5 1 99 Pg 1 3 / 1 5

riUrr 149r r¹ntlrru
sterWit«1 rrl rrr:

reer) rre

51$ ,300. 00

$ 93'8 00

59.044 00

4 I'ey, 5eeeaeet, 25.054 Down 5 I 1,)9&00

4 I'ey, Quertertv, 25.ote Dawn S I 1,)98,00

3 pey, Quireiily, 40.054 Dniie I I t,)OII,OO

2 Peymenu, SO.DYS DOVii ''Si'1139&00

) piyiiiinu af $ 2,84700

3 permenu of $2,843Am

2 peymenu Ot $),410.40

I peyineiit aj 553180,00

2,887.00

24887.00

4,589.20
93 724.00

I Peen nr $9S44200 Ss,eca.OO Hone

orp Ii),)rra,oo III3esoo rlatw

To purchase Inaurnnco
pleaee ree leW the Irdurmathrn un yOur quate IOr atturaty; lnCOmplete and InaCCurate InfOrmauun COuld aHeCI yOur ran.

These rates are sub ja1 m verification af inhnmadon. If you have eny queuions or would hie to purchase u progmsslve

policy, pleo«cng prugressrve at $ 001$0992006. Your cmreroge will begin once yout Initial payment hos been

reeved, Thanks again for Ihe opponunity to work wnh you,

Quota gor $ 8 month policy period
II you puy yuur or emrurn ln lull, you wig mceNe e dhmtue as shove

Total policy prenrlunt
Paid In futl discount

Po thy premiunr II pahl In lull

Payment plans
Payment Mcthorh 20 Puymenb

0tectronh ponds Transfer (EFT$ assures that your payment h on ume, [ech payment indudas a 5 &00 Irutellmero fee.

eerwee¹m rear enennn Ilwrrennnw reenlenu

DUD, 1Jiii3UUU~IUIAo ULD..., LLUU

'iLL...,,,Ln» ULULLDL
LLLUU" ~DDU n»~LUU'»LLII~nn»l ~7ni'7! ~UDLLU—

10 Peyrrneon 20055 Down 11 I13're 00 )2,)1960 9 perrrwnrL 74 II/rl1 72

6 Pey, SeiiaiieL 20 0'4 Dawn 'II1.39400 $2 )Io GO 5 piyiient: i4 5 I 818 68

10 reymenn. 15.0ns Dmvn $ 1 I,ieb.oo 12,887.00 9 permeet. ar $94a 47

4 Pey,seereeel, 25054 Down 11 l,sea 00 $2 887AIO ) Pnrrnnnrl ar $ 2AIAO OO

) rer, Qeenerhr, 400m 187wn 'Ill.39&DO $47399 20 2 Peymeeu at 5 &40740

Muhe payments by mull or et prugressiveunnmercief,cam, Cath payment indudm e 56,00 irnullment fee,

eeenne ¹Ln IULr enewm ILnnlrlnDLUU rwnennln~» LLULUD~3~19 ULLlnLL

1 . tpartr3
344e91ineilrn~iv»rmvn~+Io,, yiii Lri3$992748

1orermeelu ZOOreDDWD Srl )9800 52)IOALO 9permeenuf$ 1 01472

6 pey, seesaner. 20 Om Dmvn 5 11139&00 52 319 60 5 permeen or $ 182168

10 Pivnwni2, 25055 Diiwn 'It I )9&90 $288700 9 peymenn ar $95161

CL»» 34 LL ar
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l 3 / 0 2 / 2 1 0 1 I'1 9PI4 1 8 0 38985 1 99 Pg 1 4 / 1 5

ro0 orspNANTION
ISAIIDGELIENT INC

rsgsf ds

Rated rfttvetg
Failure to omnnhty and completely repnn ag driver Infotmadon may rerun in premium digerenaes and servtm detayA

IWIDI slla09a
Nein...„,...„.„.. 71at prtn ... pare„,.„...„.... Iiamnt»r. „„...„,.„„„„..„....„..„.,
TAMMrE EEE 46 Mnalad 0

HEHDEIUPII EB 58 Msnkd 0

LOUVENIA RAINGE 60 Mlnlnd 0

outline of covofaffa
Your insurance poiiq'nd any policy endorsemems mntain a full esplanatlon of your coverage.
fur a vehlda may not be combined vdrh the Kmlts tnr the same mveruge on onother vehich.

tlsbglry Toothrn
Sedgy Injarti 3rd Prapany Dsmsgs thblsry $ 1.500,000 cambhed slagle IanII

Oslmursdladeriniumd Matorbt - Addkl Pa
Sadilf Injury and Pmperlr Damage $ 100,MO camblscd single limit
Deducdbh Ap pbk Ta PrDos rly Damage

Mtdkal faycnsnb $5,000 escb perurn

Compreheraive
Saa Auto Coverage Schedule timh or gabniqr IDII deductelf

Collbha
See Dam Coverage kbklele timh al Wbilitr Iks dadudible

The policy gmju shinsm

ncrnaNI rrlnicm

$7,546

972

$ 250

476

13464

Subtotal policy premimn
Orner figng Iei
Total 12 month polky premium and fees

Auto coveraRO Ochetfufe

I. 2016 NIKRCKPKSOKHZKPIUHTKR2$00 Sued Amounr.'5560Ngndvdlng Pemaaerely Ausdnd Euahr)

VIN: WDZPKPC09OP211593 Gsraghg DP Code: 30906 Ternary, 16 nadlud Ungnftsd mlle
Psnonat use N Oodv type: Passenger vsn Use dms: I

9118ld

611398

Uahilhy
Premium

uWllalall trllro Are unl 939

53813 $256 5230 f238

Cnnl Cene CDnaa Careen
Physknt Damage os~» ~ oDIDour

Premium $2,500 6415 $2,500 $742

2. 2010NKRCKDK$4KNzgtcKIHTKR2500 Stead Anmunc'556000 tlndudlag Pennsaesdr ANached Equlpi

VtN: WDZPKPC09GP215950 Gskglng hp Code: 30906 Tanhanc 16 gsdiuu Uahnlud mgm

fenosslusk N godytype: Pscaeager Vaa Usa dms: I

Uabijhy ucieat UWut4ard uumVDri lrnr rcy

Premium 53773 5256 $ 230 $238

Aca3 10»r

$5,694

Physjraj Damage
Premium

CamP Casu CDrram Ccncrrn
unrntarr r330030 para»I» senora Arm nau

$2h00 $415 52AOO $ 742 55DI04

4 vebidA ststkl amaunt sbavld iadasre rb cacreat mtag value, hdadiau sar spads l nr pamo narcdy atkchnd equlpmeit In dce

eve st of a mtal lou, Uce maximum amaant payable 4 Ihe hmsl ol the Suhd Amoum ar Adust Cash Value, hm dklucthh lh sme
to check salad anmunl at svmy mnevml ie otdsr lo receive the best Delve fmm your Pmgrmshe Comanichl Ash pulky.

c A me cI
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ro0 otstlwurIlou
rlNrnet Il tN Itic

rryee ere

please rerierr all the Informadon on your rtuote for accuracy. Inmmplete nr inaccurate Informadon cauld alter yrer rate.
and rates are subfusc to verificadon. If you have nny quesdons, please call us at I 88S B 144f 494.

rwulnr frame


